Introduction

16
Congenital palatal deformities of horses have been identified in 0.01-4% of the equine palate is difficult and associated with a high incidence of complications (Bowman et al. 1982 ; 23 Ducharme 2012; Semevolos & Ducharme 1998 ). An owner of a horse with a congenital palatal 24 deformity may not present the horse for investigation of the cause of clinical signs caused by the 25 defect until the horse has reached maturity, if the signs caused by the defect are mild (Barakzai, 26 Fraser & Dixon 2014; Jones 1975; Murray et al. 2013 ).
27
The laryngeal tie-forward procedure was first described in 2005 as a treatment for horses for 28 obstruction of the airway and decreased performance caused by intermittent dorsal displacement 29 of the soft palate (Woodie et al. 2005) . Because this procedure advances the larynx rostrally and 30 dorsally, we theorized that this procedure might be beneficial in ameliorating aspiration of feed 31 resulting from a soft palatal defect by decreasing the gap between the soft palate and the 32 epiglottis. We report the details of an adult horse that underwent a laryngeal tie-forward 33 procedure to ameliorate clinical signs associated with a hypoplastic soft palate. approximately 2 cm long and 2.5 cm wide, were observed during endoscopic examination of the 50 nasopharynx and larynx. Feed was not observed in the nasopharynx or trachea, though the horse 51 had had access to feed before being examined endoscopically.
52
The aryepiglottic fold entrapment was resolved by dividing the entrapping subepiglottic tissue The appearance of the epiglottis was normal
63
The horse was re-evaluated 7 weeks after transecting the entrapping aryepiglottic fold, because 64 the episodes of paroxysmal coughing had increased, and because, within the past few days, feed 65 was observed, for the first time, discharging from the nasal cavity while the horse ate. We The mare received sulfamethoxazole and trimethoprim (Sulfamethoxazole-Trimethoprom 7 ; 25 100 mg/kg bwt, orally, q12h) and phenylbutazone (VetriBute 2 ; 2.2 mg/kg bwt, orally, q12h) for 5 101 days after surgery. The position of the larynx and hyoid bones was not examined radiographically before or after surgery. The mare was discharged the day after surgery. The 103 owner was instructed to feed the mare using a hay net or hay rack, placed at shoulder level, and 104 to restrict the mare's activity for 3 weeks. The owner was advised to allow the mare unrestricted 105 activity at pasture at 2 weeks after surgery.
106
Outcome
107
The owner reported 8 months after surgery that the surgical site had healed without 108 complication, and that since surgery, the mare no longer coughed, and feed no longer discharged 109 from the nasal cavity. between the tip of the epiglottis and the soft palate had been reduced by about one-third.
114
We observed, at that time, during endoscopic examination of the mare's nasopharynx and larynx,
115
that the tip of the epiglottis failed to contact the soft palate, but that the length of the space 116 between the tip of the epiglottis and the soft palate had been reduced by about one-third ( Figure   117 3). The decrease in space was not assessed objectively using radiographic assessment, because The right and left palatopharyngeal arches fuse rostrally to caudally, and therefore, if the hard 122 palate of a horse is congenitally deformed, the soft palate must also be deformed (Barakzai et al. causing the epiglottis to shorten.
187
The laryngeal tie-forward procedure moves the larynx rostrally and dorsally, and this change in far better than that reported by Bowman et al. (1982) , who reported that 10 of 11 horses suffered failure of palatal repair, though 3 of those horses had undergone repair of both the hard and soft
214
palates (Bowman et al. 1982 ).
215
The laryngeal tie-forward procedure is associated with a low incidence of complications. In a 
